> 


ING/ 


MARGIN RESERVED FOR BI 


VS. Alb — 10-53 g 


lon care: 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2534 


1139)CERTIFICATE OF DEATH Reg. Dist, No.3 9/ 
ei PLACE OF, OMATH: 2. USUAL RESIDENCR (HOME) OF DECEXSED 
COUNT Af MARYLAND STATE COUNT 


LENGTH OF STAY CITY (If outsidg cbrporate limifs, write RURAL and give nearest town) 


52 ie Fown é x 
b Anew Hele 


CITY Ufputside corporaye ih write RURAL 
OR give neai wit 
Key g; LP 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS. me 
*) STREET ADDRESS 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: oF eo 
(Type or Print) DEATH 49 19535 
5. SEX: 6. peas OR |7. ZINGLE, MARRIED. DA’ O/T OF 1f/ " AGE iast birt IF UNOER | YEAR | IF UNDER 24 HAS, 


WID ED, DIVOR 


(Spee! 7 /T, ie yrs. 
B. KIND OF BUSI 1 fofeign cour 


fa. USU CCUP, ION £Give kind of Ss 1L7/ da or 
work urin: ost of worying life, at atl INDUSTRY: 
eve 


Months| Days | Hours Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHRR Ms 14 ego R'S MAADEN NAME: 
hy, bb 
OHA -i-T i tA Lb, Fa a el 2, 
43. WAS. Wectccs & In U.S. ARMEO FORCES? 1%. SOCIAL SECURITY No, 17, INFORMANT & ADDRE; 


(¥es, now +) 64 Yes, give war or dates D 
ty aay Yh. Lh: hag, Pra, J 
f 18. EDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ry) UP 2ma. L2 fe: 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ge 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE WY £4 hh hue s / “fe 
DISEASE _OR CONDITION CAUSING DEATH, LE LOLGA A Vite fetinly - 2 


19a. DATE OF OPERATION: 20, AUTOPSY? 


YES oO No Bg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Wr 25°, , 1953., to Viy.2F.., 19 oS that I last saw the deceased 


alive te o 19 oT, that death occurred at 8-750, from the causes and on the date stated above. 


SIGNATURE JEBRESS, YW. fv DAZE SIG 
¢ — 
or te: M.D. Sb fp WV 2ff/ 53 
p R LS DATE THEREOF lA WE OF CEME’ YY OR g KEMATORY Loff TION (Git; or eginty) he 
" 2 _——_ 
LE ae we abl} ¢f till — -— PIM hy 


REGZSTRAR'S SI y - 
EL, LY ia OE EA 


™, 


VS. A15A - 5 - 53 


pet 


MARGIN RESERVED FOR BINDING 


% 
a 


y. The correct 
gibly. 


AON ca) 


item of informat 


—~ 


WITH UNFADING INK. Supply every 
: please a the causes of death clearly and le; 


lly important. Physicians 


PLEASE eet ieee 
age is especial 


91 535 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 3939 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 2 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY 0) Ae A, MARYLAND STATE ZEA COUNTY 
CITY (If outse-corporate limits, write R LENGTH OF STAY CITY (If outside corporate limits write 
,OR  and-give Aéarest town) 4 (in this place) OR 
/ TOWN TOWN 


RAL pnd,give nearest town) 


x 
HOSPITAL OR STREET (if rural, give location) { 
»INSTITUTION OR ADDRESS 
‘STREET ADDRESS 
3. NAME OF (Middle) 


DECEASED: 
(Type or Print) 


4. DATE (Month) (Day) (Year) 
| DEATH 19 is 
9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
OL Wl Sin, | Montha| Daye | Hours | Min. 
State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


3 / work lif . 
13. epee NAME: Teepe MAL ‘7 = 


i Was Sens In a Se Sie al 
Yes, nl | servi Yes, give war or dates o: 

hia | 7 Bony 203 flotat lal 
3 INTERVAL B@TWEEN 


1. DISEASES OR CASING DIRECTLY LEADING TO, ? cen ae 
Immediate cause cssogesn : 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. ees ant 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH._.... a ee oot Merde sete hye 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
U 4 YesT] No pt 

2la. EXTERNAL CAUSE WAS 21b. ee (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING {() street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection fy, Inquiry p¥, and 
find t leath, resu er ‘rom: LY atural causes ¥, Accident [1], Suicide (7, Homicide [], Undetermined cause []. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ir PEAS a M.D. ASSISTANT MEDICAL EXAM. 12-17 $5 _ 


23. BU RAL CREMATI “ah yy ee eee ape OR CREMATORY | LOCATION (City, tg Ty_ {Stat 
Me a 
tb, er OSenedr “Gc ft, 
R roy cys; 


DATE REC'D BY LOCAL, 4 DIRECTOR DDRESS 
3, SS_& E tre he 7 he ‘, oe VISE: 


MARGIN RESERVED 


VS. A15 — 10-53 - 


be 
item of informati éfully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11398 


11 39WERTIFICATE OF DEATH Reg. Dist. No. 89 3. ta 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY W ORGESTER MARYLAND. STATE M OQ COUNTY Yl ORCES TGR 

CITY (If outside corporate limits, write RURAL LENGTH oF STAY CITY If outslde corporate limits, write RURAL and give nearest town) 

OR and give nearest ie | in this eer OR O sd =_ 

TOWN Ocer OF a SU gear TOWN CEeAN hy y x 

HOSPITAL OR STREET (If rural give locatior) 

INSTITUTION OR Pal { a; ADDRESS B / 
(Y/STREET ADDRESS m ove @ PUTIM og Se A Vv fea 
3. NAME OF (First) (Middle) ty l 4. DATE (Month) De (Year) 

DECEASED: OF 

(Type or Print) SAVANINAH Dewars ARE ¥ DEATH: Nov. r 19.55 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


JF UNDER ¢ vEAR 


pe Days 


IF UNDER 24 Mas. 


9, AGE last birthday 
RACE: WIDOWED, DIVORCED, ie Min. 


Ny SAPD owe Avy 0- fs ($3 Tam. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: N M | Ue 
Nag | OWN & SWrel lp 
14. MOTHER'S MAIDEN NAME: 


ee Eitan FE. Pu nwies 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


or prea (If Yes, gly: rr or dates M R : Eo er Le i aw c wecy, Ove ee Ls, 


of service) n 
y 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 40 DEATH 


HY2o,) 


13, FATHER’S NAME: 


19, WAS DECEASED EVER INW.S. ARMED FORCES? 


ECV, CEP BETWEEN 


B ONSET AND DEATH, 
IMMEDIATE CAUSE (Ad 8 €IUSLO, ABive vif Ovum, 
ANTECEDENT CAUSE (S) bas ¥< 
DISEASES OR CONDITIONS, IF ANY. (cB) > tx é (ee V Za) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
} 


20. AUTOPSY? 


vesT] NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) ~~ (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 
ify that I attended the deceased trom JOU, 1977, to 70 O76, 1995, that I last saw the deceased 
A. ‘on + 19%, apd-that death occurred ai <M, from the causes and on the date stated above. 
ADDRES; DATE SIGNED 
uv. (VCQQA (d iy oe 
[ DATE THERE! a, ye OF CEMETERY OR CREMATORY | CATION (City, town, oF county) M5 
nite Bl, ‘ A uy LS (FERAL IN, 
DATE REC'D BY LOCAL | R "S S§SNA UNERAL DIREGTOR DDR! ss 


te os 


4 
“A 
4 


non iA 
. \ 
gaol 9 A : 


(ane 


: 


pas. 
( 


NIDEN 


MARGIN RESERVED FOR 


Vs. A15— 10 - 53 ¢ 


carefully. The 


ion 


ti 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “11399. 
11393 CERTIFICATE OF DEATH 


Reg. Dist. No. Q $2. Pe 


1. PLACE OF y: Owe 


COUNTY 


2. 


MARYLAND. 


STAT! 


LENGTH OF STAY 


cITytf mee 
OR 
TOWN 


USUAL RESIDENCE (HOME) OF DI 


ECEABED: 
COUNTY ones. 


imits, yrrite RURAL and give nearest town) 


Sy ote oytsidg corporate limits, aneceliy RURAL 
eargst town 
Y Fewn cage 


this place} 
aij 


HOSPITAL OR SiRre Ts five location) / 
INSTITUTION OR ADDRESS A 
STREET ADDRESS 
3. NAME OF Firs} (Middle) 1 4. DATE (Month) (Day) (Year) 
DECEASED: OF my 
(Type or Print) . DEATH, (Z 19 pi 
5. SEX: 8. Ir Ty UNDER 24 Has. 


6, COLOR OR 
Ed s 


7. st is} 
pps l 


DATE OF BIRTH: 9. AGE last birthda' 


LE 137 


Min. 


i) Mot Hours 
yrs. 


Oa. USUAL DCCUPATION (Give kind of 
wor! during most of workjng life, 
even p 


108. KIND OF BU SS 
INDUST: 


{FAY 


13. FALHEA'S NAME, 


° y] fi . 
/] AQAA AACS 
1s, Was Peckas ‘Even Uf U.S. ARMEO FoRcesr 


(Yes, no, or unk.)| (It Mes, give war,or dates 
uw 


of Service) 
= 


OTULALA 


11. BIRTHPLACE (State or foreign country): 


14 AWOTHER® lib! gE: 


18. SOCIAL SucuRITY NO. 17. et Chat a 3 A, Loreen 


Tr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#201 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (6) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION 


INTERVAL Bi LEM 
ONSET AND DEATH 


aes. 


«wo CCCKEAY 
CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION: 
f 


DEATH. 


Ls 


195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES i} NO | 


21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH! 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ‘i 


21£ INJURY OCCURRED 
While Not whiie 
at work at work 


22. I hereby certify that I attended 


alive On... isi:.....0si8: 
SIGN, 


the deceased from “<@ 


..» 19... ,gand that death occurred at 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


<.., 198, that I last saw the deceased 


..M, from the causes and,on the date stated above. 


DDR! 


. BURIAL, CREMATION, 


EMOVAL (SRECIFY) 


fe 0 9 


DATE REC'D BY ae 


sh Ee 


Ga0* Qt ss 


8 rene” 


—_ 


4acheurs after death. 


cate be executed 


oa 


( 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours a 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the dea! 


The bottom copy may be retained by the hospital or attending ph’ 


TO artenonll 


i death. After this 


4 


led in by the funeral director, the third copy of thi 


it. 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11394 CERTIFICATE OF DEATH 


12539 
Reg. Dist. mee Da es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Worcester MARYLAND stat Maryland county Worcester 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town) (in this plece) OR 
oe Snow Hill Most of 1if al Snow Hill 
HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS 

5 STREET ADDRESS At home — Snow Hill Rural 

3. NAME OF (First) (Middle) {Lest) 4, DATE (Month) (Dey) (Yeer) 
DECEASED oF 
> sc lal William Edward Ewell SEATH 11 = 12. = w65 

5. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, @iGtied bers 1|, Hours aiMia. 

Male Ae be (Seem) Widowed 9-27-1898 57m | “S| OPS | 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


ried) = Farmer 
13. FATHER’S NAME 


Thomas Taylor 


10b. KIND OF BUSINESS 
OR INDU: 


arming 


BIRTHPLACE (Stete or foreign country) 


Horntown, Virginia 
14. MOTHER’S MAIDEN NAME 


Mary Ewell 


CITIZEN OF WHAT 
COUNTRY? 


USA 


ISTRY 


he [C 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Marvin Ewell, 125 First St. Salis. Md, 


yi ik] It Yes, gi dales of fice) 
Mesyee, er unk.) | (tt Yes, lie sagoc sever ot ssa 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


19 IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DUE TO 
ve) tenderly 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ee) “1 eee Sarma ek 


BISEASE OR CONDITION CAUSING DEATH.. 


vy ]OF OPERATION 19b, MAJOR FINDINGS OF OPERATION j ; ee 20. AUTOPSY? 

efi or | 4 aa = ves [] NO 
2ie. AGCIDENT gVAS UNDERLYING [] | 21b. PLACE (Home,/Jerm, fectory, ie. WHERE DID INJURY OCCUR? (City or towk) (Coftty} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offtte bido., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 

While Not while 
M._|_ et work et work L] 


9, 


i,“ M.D. 
23, BURIAL, CREMATION, = DATE THEREOF JAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
Burial 11-16-55 Hutt's Chapel Cemetery 


Snow Hill, Worcester Co. Md. 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2a, REC'D BY REGISTRAR REGISERAR’S. SIGNAT| 
DATE Nea. 4, 196 Chance" 


sAM/shrav WM 


= 


N 


MARGIN RESERVED FOR babs 


VS. Al5 — 10-53 € 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND, ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 400 
CERTIFICATE OF DEATH hee. Ue, REI 


esi Qe 
BAS 4 2 MARYLAND 


city (If Tikes ide corporate Timifs, write RURAL| LENGTH OF STAY 
a ang nearest Pen in this place) 
OWN 


cs a 
HOSPITAL OR 


INSTITUTION OR 
Od)sTREET ADDRESS L 2 S U 


2. USUAL RES‘ (HOME) OF DE 


COUNTY 


STREET 
ADDRESS 


(If rui 


Z2S6 


3. NAME OF First (Middle) (Last, 4. DATE {Month) (Day) (Year) 
DECEASED: a OF — ~ 
(Type or Print) DEATH: S14 LS 9 3 

3. SI 6. COLOR OR GWE DIsoRSEG. E OF BIRTH: 9. AGE last birthday| Ir uNDer 1 year] Ir UNDER 24 HAS. 

SE OOMED. ¥ DD G 4 Sica Days | Hours ( Min. 
10a. USUAL OCCUPATI i ore BUSINESS . BIRTHP! te oF fan contr. 


work done during most pf Avorki 4 
even if retlred) : a} 
d roe 


13. FATHER'S) NA. 


OTHER’S MAIDE 


1s. Waa Dec SED Ever In U.S. Al +8. CIAL Secul NO. 
(Yes; 10, 01 k.)} (if Yes, give 
Ls oh aecgiee) 


18. MEDICAL CERTIFICATI! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- . e Alg 
ween, 


IVFERVAL BETWEEN 
ONSET AND DEATH 


of SO] 
IMMEDIATE CAUSE (ay 
D 
ANTECEDENT CAUSE (8° ae hy oY 
DISEASES OR CONDITIONS, IF ANY, (B) ves 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE .] 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


QO 


OF 
20. AUTOPSY? 


i co 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bide., etc.) 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) 21e INJURY 2tF. HOW DID INJURY OCCUR? 
OF INJURY While x q 
M. at wor +a, 
22. I hereky certify that I attended the deceased from S053, to Meant - 9 SS that I last saw the deceased 
alive Ait 
SIGNATURE 


+ 19¢~\- and that death ¢ ones eS, 2M, from the ca and on the date stated gbere: 
Papmade§ 
$3 iff ug he Sw 
23. BURIAL, CR DA’ EREOF NAME OF BEMETE oR CREMATORY $5. ON (City, town, by 
Palle lO 


EMOVAL (SPECIFY) » ye | 


lel § Fray D BY LOCAL Ri TRAR'S Sh TUR ued UNERAL rb R RESS 
R | —(- 
LLBY. IES ees ob. Esse ay a 


information carefully. The correct 


i 


item of 


i 


Supply every y 
e oate the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
= 


WITH UNFADING INK. 


ally important. Physicians: pleas: 


age is especi 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 ¢ 


11395 12541 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICA EXAMINER’S CERTIFICATE OF DEATH w.3S7/ 


I. PLACE OF DEATH ; 2, USUAL RES! E, (HOME) OF DECESSED:; 
county (/{ AP A MARYLAND STATE COUNTY 


CITY (If outside orporate limits, we MURAL LENGTH OF STAY CITY (If outas rporate limits writ URAL and give nearest town) 
OR and give nedrest town) Ze (in this plgce) OR 
3 TOWN b ager 0 os 4 TOWN 
HOSPITAL OR 7 STREET (I£ rural, give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS 


DECEASED: 


(Type or Print J. me. / i DEATH te 4a cal 
5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE SF BIRTH: 9. AGE fast birthd atm ot 
Capedtyye | 
10. 


3. NAME OF 7 iret). le) (Last) | 4. DATE (Month) (Day) (Year) 


RACE lay: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
¥ g Qn Hours | Min. 
—! Se 7 A 2 (S ae Mo aa) Daye | ‘0 | 
10a. USUAL OCCUPATION # (Give kind - RARTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| COUNTESS 
& A Mel | © 
2 NE: ¥ 


of IND JF BUSINESS/OR 
work spong: Caring, mot of work life INDUSTRY: 
even if retlIred) : Wg EDS B 


18, Was Deceasep Ever JN U.S. Armen Forces 7] 
(Yes, no;-gr unk.)| (If Yéa, give war or dates of 
J WA [services 


16. SoctaL Security No.: 
° 


(2 


7 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 2 eae 
Immediate cause (Ce es hao eee 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, If any, _ (») 
giving rise to the above cause DUE 
ateting/quulaelvig cate clasts (5) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE S 
ITION CAUSING DEATH. .... dake dian 
19a, DATE OF ais 1 | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


¢ 


21a. EXTERNAL CAUSE WAS 21b. PLACE (i 

PRIMARY CONTRIBUTING 0] OF 

CAUSE OF DEATH. INJU = 

21d. TIME (Month) (Day) (Year) ( 9 2ie. IN. cc ED 
oF ah Whi Not while 
insury f/f—% @— SS” FAM work 0 at work [J 


arge of the remains described above, held an Au 


Natural causes [], Accident @>—Suicide , Homicide], Undetermined cause O. 


CHIEF MEDICAL EXAMINER DATE/SIGNKD 
DEPUTY MEDICAL EXAMINER t 7 
(2110 22, A M.D, ASSISTANT MEDICAL EXAM. By 


Pace as aeTorar ie Lf MME “es VAT: Dy WL ? Mp 

: z wes BFR PRS SICHAPOD Ge FENERALD A 

REGH//3 9/55 eel, -. Coon Wtijtrra2 pe eens Le ~» G4 
a Ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11401 
11396 CERTIFICATE OF DEATH Hing: nie ea 


1, PLACE OF DEATH: 2. USUAL RESIDEN 


(HOME) OF DECEASED: 


COUNTY __ MARYLAND state Ff. COUNTY, 


CITY {If gutside corporage limits, write RURAL| LENGTH OF STAY CITY (If outside Forporate limits, wri URAL and give nearest town) 
OR andfgive nea is place) OR 
e @ TOWN TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS { 
Jf) STREET ADDRESS 
3. NAME OF (Migdje) Last), 4. DATE (Month) (Day) (Year) 
DECEASED: OF _ —_— 
(Type or Print) « DEATH: / bly. o 1969 


death clearly and legibly. 


If UNDER | YEAR 
Months| Days 


Jr_UNDER 24 HRs. 
Hours | Min. 


@ 
R 


SEX: 7. SINGLE, MARRIED. 8. ATE OF BIRTH: 9, AGE last birthgay 
¢ 


a rE WIDOWED, DIVORCED, Ss 
By —-/, oll CF, fz rs 
HOA. U. LL OCCUPATION (Give kind of} 108. KIND ‘OF BUSI 11. BIRTHPLAC 


‘or foreign count: 
fione during mogt of working life| ", OR per iad 
Plt aAa 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes,) ndy k.)| (If Yes, give war or dates 
of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER® 14. MOTHER’S MAI. NAME; 


INTERVAL BETWEEN 
ONSET AND DEATH 


ey ebay. 


vi 16f MEDICAL CERTIFICATION 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U8 x 
IMMEDIATE CAUSE (AD 
DUE ‘To 


please write the cause’ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


pe 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every_item of information carefully. The 


(cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


lly important. Physicians 


Yes oO NO Al 
A 

 |21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

‘3 JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office big. ete.| INJURY OCCUR? 

ovo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) | 2i€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

© JOF INJURY While Not while 

& i M. at work at work 

g, |22. I hereby certify that I attended the deceased from . BIL{4) 55, to . WAS. 7 1935, that I last saw the deceased 
Rs 2 alive on . Ye ‘Sy 19.99, and thaf-déat occurred at 4 72M, fromthe causes and,op the date stated above 
a 8 SIGNATURF (\ Yi) "eas SIGNED 

Yl q ? “ 

it Es VVSIN ML S - JEU hy 1 Ly ox 
i & TION, | DpTE THEREOF ; (chy, binty, (Stata) 
wo IFY) -, 
a 
2 (6 6 SULUAHH 214 
5 DATE REC/D BY LOCA REGYMLABR'S SI Ge Ress ” /} 
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> ss fa « CS és Mae 
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h certificate be executed within 24 hours after death. 
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certificate has been executed by the attending physician and completely 


az 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11402 
11397 CERTIFICATE OF DEATH 


Reg. Dist. Ne. See 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Worcester MARYLAND sate Maryland coury Worcester 
eM {If outsida corporate limits, writa RURAL LENGTH OF STAY on {If outsida corporata limits, write RURAL end give neerast town) 
and give naares! town) {in this pleca) 
Town RURAL - Pocomoke 10 years own RURAL - Pocomoke City ¥ 
HOSPITAL OR ‘STREET (lf ruret give locetion) / 
INSTITUTION OR ADDRESS 
OG STREET ADDRESS RFD #1 RFD #1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Yeer) 
DECEASED OF 
Beem. Florence Lankford PATH DOW pe 8 2 aaa? 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, __| Menthe | Deve “Hours | ee 
Female | Colored | " Widowed | August 23,1898 57 + | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tf, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working OR INQUSTRY COUNTRY? 
rte) Housewife ome | Maryland USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Corbin Atline Bevans 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT _& ee 
(Ves, ne, or unk.) | {if Yes, give wer or detas of service) sem Joe Lankford 
q NONE 


’ ie. M CERTIFICATIO a “BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEA) ND DEATH 
Syl + OQ) IMMEDIATE CAUSE Wp AKem Pt AUNAG A 2 
ANTECEDENT CAUSE(S) DUE TO % a 
DISEASES OR CONDITIONS, IF _ANY, (8) £7 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 196. MAJOR FINDIN 


OF OPERATION 20. AUTOPSY? 
yes [] NO 
{Floma, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE 
(GF EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d. TIME OF INJURY nth) (Dey) (Yeer) SZ oo tee OCCURRED ‘2. HOW DID INJURY OCCUR? 
Ae ‘No! while . 
eel) ork , 


22. 1 here attended the” deceased fronf.<-ff. Ue. Lx Zs, we bOT par ay 12555.., that I last saw the deceased 


REMOVAL (SPECIFY) - 


Burial 
. REC'D BY REGISTRA} 


Hill 


REGISTRAR'S SIGNATUR| 


LIL 


Chapel s 
2 nd BIAL DIRECTOR'S 7 
Henry H. ix 


oa 
Watson, Pocomoke, Maryland 


alive on. .» and that death scan at. Dm, from he" causes i on the date stated above. 
SIGNAT ADDRES: eet/ city, 
M.D. Ke 
23. BURIAL, CREMATIO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 


. =z 


bral ed ean 
ea iim 


— 


har ee oie . 
z= % Ww ote fm | - ee 
boghe team PRrag 


RATS, is 


ee 


ee 


es 


héiiFs after death. 


# at 
‘ith the registrar within 72 hours whi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


jedth. After this 


is 


the death certificate be executed withi 


— 


mt 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha’ 


noe 


INST! 


& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be 


12543 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11395 CERTIFICATE OF DEATH ell ae Se 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cow Worcester MARYLAND. sare Virginia cour _Accomack 
cITy (if outside corporate limits, write RURAL LENGTH OF STAY CITY = {it outside corporate limits, write RURAL end give nearest town) 
x OF end give neerest town) {in this piece) She 64 
Snow Hill hours New Church 
HOSPITAL OR STREET {lf rural giva location) 
—) INSTITUTION OR ADDRESS / 
4 STREET ADDRESS. : 
3. NAME OF (First} (Middle) eH). DATE = (Month) (Dey) Yeer) 
ioe LESCER ETTE OF en 
‘ype or Print) Di 
Goldsborough 29 ott 9 
Ss. SEX 6. COLOR OR 7. SINGLE, MARRIEO, ) 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Whe eek DIVORCED, Months | Deys Hours | Min. 
Male ite pei”) Married tele May 27, 1877 78 ys. 
106, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MW. IRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ntired) Foreman umber Co. Maryland USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry W. Lescealette Mary Powell 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. aD Sn Teseenkenee 
: 22 ait 7a] Virginia. INTERVAL BETWEEN 


(ves, "+6 unk.) Ulf Yes, give wer or detes of service) 
a 18, MEDICAL CERTIFICATION 


“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ ONSET AND DEATH 
Lo) O\IMMEDIATE CAUSE 1A) Assan td 
ANTECEDENT CAuSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
{9 Ln’) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. =n 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] Nno{] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Homa, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


Zle, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


White Not while 
at work et work CI | 


22. 1 hereby Aertif t | attended deceased from.. "4 


MIKKS30 FTA TE ONASTBRAA F 
“wage 30 sTAoHIN R39 "” Fi 


vended SS Theos, boncsieae JOS 2 


au 


So 


12568 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11403 
= rr CERTIFICATE OF DEATH Reg. Dist " 


1, PLACE (oe DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE } Vi COUNTY (Arona tl 

cee {if outside comporete eu write eben LENGTH OF STAY alt (if outside corpor ee write RURAL and give naerest town) 

and glvesfeartst town) (in.ghis place 

x fown : 
HOSPITAL OR 


_— 
t 


hours after death. 


any 


STREET (if rural give 
INSTITUTION OR ADDRESS: 
oe ‘STREET ADDRESS 
3. NAME OF (First) (ssp) a. Core {Month} {Day} (Year) — 
DECEASED - a= 
{Type or Print DEATH Ve tans po S 
TE OF BIRTH 9. AGE lest birthday | (FUNDER 1 YEAR [iF UNDER 24 HRS, 


S. SEX 16. Ct R OR 
RACE 


62m 


Months | Deys Hours lege 


sali ee 872 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ji. BIRTHPLACE (State or foreign country] 12. TEEN OF WHAT 
done during” most of working life, even If OR INDUSTRY /) Wy (/ a 
TRS) Oe017 A g m TA 
13. FATHERS NAME 7 = - 14, MSIE, MAIDEN NAV CO 
: 
o f : ; 
f : Co The dbs . 2 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


ian. 


1s. v7. 


INFORMANT & ADDRESS 
o 


hysic 
ires that the death certificate be filed with the registrar within 72 hours after death. After th 


4 TRTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAO. 7 mmepiate CAUSE ) | Pope ky 


ANTECEDENT CAuse(s) DUE TO Ss 
DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Ms Me 


ing Pp 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


ling physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 


i? 


ined by the hospital or attend! 


3 
< 
S 
= 
5 
go 
ts 19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
2 2 yes [] NO 
as 21s. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
ei OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
s-s (IF EITHER, NOTIFY MEDICAL EXAMINER} 
tes Zid. TIME OF INIURY (Month) (Bay) "(Veor)~ (Hour) [ 21s. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
o o 
noo x (| Not while 
S: 5 = halle er atwor C] - 
eUc 
Fas 22. 1 hereby pone that | attended deceased from. jgltd...J.... I a 10, Aw pba op 19.4608. that | last saw the deceased 
g 20a 4 alive on.. erat but id . and that defth occurred at... =/AM, from the causes and on the date stated above. 
5 4 re z SIGNATURE V7 ADDRESS (Street, city, town, stete) DATE SIGNED 
= = 
gies 2 ROE: Zs ve M.D. [3 ter Ae Leer Hf ec 
Ba wc 21723. BURIAt, CREMATION, DATE JHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
a2 ay ys VAL (SPECIFY) / ¥ f gitlang f W vi 
£Rgss LD As oq Vhatg #, 
0 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIG} ig er a 
= A 
ae” fa ’ fb Te 
BATS B&G 2? Jee, To Ar OY ‘ 


